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A 34-year-old male presented to the emergency department with a 3-hour complaint of pain in the right
lower quadrant and right testicle. He stated that his pain began suddenly while standing at work. On
physical examination, he had a small, firm, unreducible bulge in his right inguinal canal and an enlarged
right scrotum. The patient was placed in trendelenburg position; intravenous fentanyl, valium, and
dilaudid were administered; and surgery consult was obtained. A testicular ultrasonogram (Figure) was
obtained owing to continued pain in the right scrotum and inability to evaluate the testicle. After viewing
the ultrasound pattern, the patient was promptly taken to the operating room 6 hours after onset of
symptoms. [West J Emerg Med. 2012;13(1):131–132.]
INDIRECT INGUINAL HERNIAWITH TESTICULAR
COMPROMISE
Testicular compromise is most commonly due to testicular
torsion; however, this case highlights the risk to the testiclewith
an incarcerated inguinal hernia. In this patient, the physical
examination yielded a bulge at the inguinal canal with diffuse
scrotal enlargement, tenderness, and ﬁrmness. The patient’s
testicle could not be evaluated, and therefore, ultrasonography
was used to evaluate for concomitant torsion. The
ultrasonogram revealed bowel inside the scrotal sac with no
blood ﬂow to the testicle due to compression of the spermatic
cord. The spermatic cord contains 3 arteries, most notably the
testicular artery, which experience reduced ﬂow during torsion.
Diagnosis of torsion can be conﬁrmed by ultrasonography
1 if
examination is questionable.
Although testicular ischemia due to hernias has been well
documented in pediatric literature, only 1 case report was found
demonstrating this complication in the adult patient.
2 The case
report described a 48-year-old male who required only manual
reduction to return ﬂow to the testicle. If the mechanism of
arterial compression is analogous to torsion, then the time to
reduction and return of blood ﬂow should be less than 6 hours
to prevent permanent ischemia.
3 Operative visualization of the
testicle after hernia reduction revealed a normal testicle without
evidence of ischemic change, and our patient was discharged
shortly after the operation.
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Figure. Ultrasonogram demonstrating no blood flow to the right
testicle owing to the adjacent bowel within the scrotum.
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